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A fire alarm system with approved components,
devices or equipment is installed according to
NFPA 72, National Fire Alarm Code, to provide
effective warning of fire in any part of the building.
Activation of the complete fire alarm system is by
manual fire alarm initiation, automatic detection or
extinguishing system operation. Pull stations in
patient sleeping areas may be omitted provided
that manual pull stations are within 200 feet of |
nurse's stations. Pull stations are located in the
path of egress. Electronic or written records of
tests are available. A reliable second source of
power is provided. Fire alarm systems are
maintained in accordance with NFPA 72 and
records of maintenance are kept readily available.
There is remote annunciation of the fire alarm
system to an approved central station.  19.3.4,
9.6

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
Preparation and Execution of
K 000 | INITIAL COMMENTS K000 this response and plan of
correction does not constitute

This survey used the 2000 edition of NFPA 101, e X

Life Safety Code, C_hapter 19-Existing Health facts alleged or conclusions set

Care Occupancies in compliance with 42CFR forth in this statement of de—

483.70(a). The findings that follow demonstrate ficiencies. The plan of cor-

noncompliance with these standards. rectinn is prepsred and/or ex-

| ecuted solely bacrune it is

The facility was located in a one-story building of | required by the provisions of

Type V (000) construction that was protected by a Federal and State law. For the

wet automatic fire sprinkler system designed to purposes of any allegation that

meet the requirements of NFPA 13, Standard for the fac.llfy ig net in ,f“g:d 1

the Installation of Sprinkler Systems. A two-hour :E:lrn;p‘::?nnr ‘“:nr:«‘.:ﬂtm:ﬁ

fire rated barrier separated an apartment building th'? o ve ;;pm'l;;p and p {on nf ’

attached to the south side of the facility. ohrEaciion conatifites tha
K051 NFPA 101 LIFE SAFETY CODE STANDARD K051| facility's allegation of comnlignce
SS=F | in accordance with section 7305

of the Stnte Operations Manual

K051

Ordered lockon device for the
fire alarm electricnl circuit
breaker. Maintenance will do
monthly audits for 6 months to
ensure compliance., This survey
issue will be addressed and
managed at monthlv Quality
Assurance meetings.
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statement ending with an\;sterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determir:ed that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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K 051 | Continued From page 1 ; K 051

This STANDARD is not met as evidenced by:

. Fire alarm connections to the light and power

! service must be on a dedicated branch circuit.

! The circuit and connections must be
 mechanically protected. Circuit disconnection |
' means must have a red marking, be accessible
| only to authorized personnel, and be identified as :
| Fire Alarm Circuit Control. '

i
Observation determined the facility failed to |
provide a locking device on the fire alarm |
electrical circuit breaker. The electrical panel with i
' the fire alarm electrical breaker was located in the [

. Electrical Room. |

|

K 130 | NFPA 101 MISCELLANEOUS , K 130 Maintenance will do monthly 12/29/11
SS=F | ; audits for 6 months to ensure

. OTHER LSC DEFICIENCY NOT ON 2786 : compliance. This survey issue
; ‘_ .will be addressed and managed at

‘monthly Quality Assurance

‘meetings.
‘Center has contacted local
' This STANDARD is not met as evidenced by: ‘c‘mtmpt““ to cut the cement,

|instnll two burners, eight
inches apart to prntnct regulators
and piping line,

Gas meters, regulators and piping must be
protected against physical damage in an
approved manner when exposed to equipment
traffic. The barriers must be designed to the :

| largest piece of equipment that would be typically |
 parked or used in the immediate area. NFPA 54, '
| National Fuel Gas Code. %

Observatlon showed the gas regulator and gas |
- piping located in the sidewalk adjacent to the | ;
north side of the building were not adequately }
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K 130 | Continued From page 2

t supported or protected from vehicular/equipment
| damage. The gas regulator serves the
emergency generator located in the Mechanical
Room. The piping was exposed to snow blowers
and other vehicular traffic.
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